
             PERMIT APPLICATION 

 

City of Inver Grove Heights 
Inspections Department 
8150 Barbara Avenue 
Inver Grove Heights, MN 55077 
phone: (651) 450-2550 
email: permits@ighmn.gov 

SITE ADDRESS  

OWNERS NAME   Address  Phone  

CONTRACTOR  Address    

LICENSE NUMBER  Email  

PROJECT MANAGER   Email  Phone  

ARCHITECT / ENGINEER  Email  

CLASS OF WORK                     

  DESCRIBE WORK   

 
USE OF 
BUILDING 

Single Family Single Family 
Attached 

Multi Family Business Educational Government 

CONSTRUCTION DATA:  Square Feet: 

Setbacks:   Front       Basement  Garage  

 Right Side   1st Floor  Porch  

 Left Side   2nd Floor  Deck  

 Rear   3rd Floor  Other  

Structure Height:   Valuation (Including Labor)  

I acknowledge that this application is complete and accurate, that the work will be in conformance with Local and State 
Codes, and that work will not start until this permit has been reviewed and approved.  I understand that answering 
‘Yes’ will be treated in the same manner as a handwritten signature, for the purpose of validity, enforceability, and 
admissibility.    Click the box if you agree   Yes   

   

 
NAME OF CONTRACTOR OR AUTHORIZED AGENT   DATE  
NOTICE: This is an application only. Permit will be issued after city approval and payment of fees.   
OFFICE USE ONLY Permit Number 

Zoning  FEE TYPE AMOUNT 

Occupancy  Contractor’s License  

Type of Construction  Building Permit  

# Of Stories  Plan Review  

Bedroom / Dwelling Units  Surcharge  
Max Occupancy Load  Sprinkler / Alarm Permit  
Sprinklered  Misc. Permits (Sign, Fence)  

Application Accepted By  MCWS SAC Charge  

License Number  Sewer Connection Fee  

Building Approval  Water Connection Fee  
Planning Approval  Water Treatment Fee  
Engineering Approval  Meter & Reader Sale  

Fire Marshal Approval  Tax on Meter & Reader   
Approved to Issue By  B-Line Sewer Connection  
Date Approved  Park Dedication Fees  

SPECIAL CONDITIONS  Eagan Utility Connections  
 Other Forms & Fees  
 TOTAL FEE  

 Receipt #  Date Paid  

Name of Contractor or Authorized Agent Date

Phone

IGH v02142022IGH v03212022

NEW __ 
w/Finished
Basement w/Deck ADDITION      ALTERATION/REMODEL      RETAINING WALL
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